A 44−year−old woman presented with symptoms of intermittent epigastric pain and chest discomfort which she had suf− fered for more than 5 years. She had no− ticed progressive discomfort on swallow− ing in the past 1 month. The episodic at− tacks were not related to meals, respira− tion, or exercise. She underwent esopha− gogastroduodenoscopy at her local hospi− tal and this revealed a suspicious−looking region of external compression over the lower esophagus. Chest computed tomo− graphy showed a 3.4−cm mediastinal tu− mor that was adhering to the lower esophagus. She was then referred to our hospital for further evaluation. 2 Esophagogastroduodenoscopic view showed a submucosal tumor with nor− mal−looking overlying mucosa in the lower esophagus.
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ciliated columnar cells on a mucoid cystic background (Figure 4 ). There were no lymphocytes or polymorphonuclear leu− kocytes. These findings were consistent with a diagnosis of esophageal duplica− tion cyst. The patient eventually under− went a surgical resection procedure for symptomatic relief, and the histopatholo− gic examination of the resection speci− men confirmed the diagnosis.
This case demonstrates that EUS with fine−needle aspiration can provide a quick, accurate, and minimally invasive method for the diagnosis of esophageal duplication cyst. 
